A Case of Interstitial Lung Disease Due to Sunitinib by 関口, 善吉 et al.
Title Sunitinibによる間質性肺疾患の1例
Author(s)関口, 善吉; 滝沢, 明利; 竹島, 徹平; 土屋, ふとし; 岩崎, 晧;松山, 俊一; 廣岡, 信一








関口 善吉1，滝沢 明利1，竹島 徹平1，土屋ふとし1
岩崎 晧1，松山 俊一2，廣岡 信一3
1横浜市立みなと赤十字病院泌尿器科，2横浜市立みなと赤十字病院呼吸器科
3横浜市立みなと赤十字病院病理部
A CASE OF INTERSTITIAL LUNG DISEASE DUE TO SUNITINIB
Zenkichi Sekiguchi1, Akitoshi Takizawa1, Teppei Takeshima1, Futoshi Tsuchiya1,
Akira Iwasaki1, Shunichi Matsuyama2 and Nobukazu Hirooka3
1The Department of Urology, Yokohama City Minato Red Cross Hospital
2The Department of Pulmonology, Yokohama City Minato Red Cross Hospital of Medicine
3The Department of Pathology, Yokohama City Minato Red Cross Hospital
A 64-year-old Japanese man who presented with a left renal mass (diameter, 9 cm) and multiple lung
metastases, underwent translumbar left radical nephrectomy. Histological examination revealed the
presence of clear cell-type, G3, pT3b renal cell carcinoma. Interferon-alpha (IFN-α) was administered
postoperatively. Although the lung metastases were well controlled, radiological examination showed right
renal metastasis and multiple brain metastases. γKnife was performed and chemotherapy was changed to
sunitinib (50 mg/day). The patient developed a high fever on day 13 ; therefore, sunitinib administration
was stopped on day 15. The next day, he presented with dyspnea, and chest computed tomography (CT)
showed diffuse ground-glass opacities in both lungs. Bronchioalveolar lavage showed a predominance of
lymphocytes, without any evidence of infection. We diagnosed the patient with interstitial lung disease
(grade 3) attributable to sunitinib administration. After cessation of sunitinib therapy, chest CT showed that
the shadows had resolved. We administered half of the previous dose of sunitinib 2 weeks after cessation of
sunitinib therapy for complete resolution of the lung metastases. After the 2nd course of sunitinib,
radiological examination showed tumor progression. Therefore, we replaced sunitinib with everolimus.
Interstitial lung disease due to snitinib therapy may be rare ; however, its occurrence should be considered
when administering sunitinib.
(Hinyokika Kiyo 58 : 481-485, 2012)












既往歴 : 狭心症にて PCI 施行後， 2型糖尿病にて
インスリン使用中．





MRI にて多発脳転移を認め， 4カ月間に 2回の γ ナ
イフを施行した． 5カ月目に右腎転移も出現し，2nd
line として sunitinib 導入目的で入院した．
入院時現症 : 身長 166 cm，体重 56 kg，血圧 120/78
mmHg，体温 36.2°C，その他身体所見に特記事項な
し．
入院時検査所見 : 末梢血 ; WBC 8,100/μ l，RBC
417×104/μl，Hb 12.0 g/dl，Plt 20.5×104/μl，TP 6.6
g/dl，ALB 3. 5 g/dl，GOT 9 IU/l，GPT 17 IU/l，
BUN 27.0 μg/dl，CRE 1.17 mg/dl，CRP 0.6 mg/dl，
Na 135 mEq/l，K 4. 4 mEq/l，Cl 99 mEq/l，Ca 9. 4
mg/dl．
尿 検 査 : RBC ＜ 1/HPF，WBC ＜ 1/HPF，蛋 白
(−），糖 (−）．
入院時画像検査所見 : 胸部単純 CT にて両肺に多発
肺転移を認める (Fig. 1A）．




Fig. 1. A : CT performed before the initiation of sunitinib therapy revealed multiple lung metastases. B : 17 days
after initiation of sunitinib therapy, CT showed diffuse ground-glass opacities in both lungs. The lung
metastases showed complete response. C : 10 days after cessation of sunitinib therapy, the consolidation
was completely diminished ; however, relapse of lung metastases was observed. D : After 2 courses of
sunitinib therapy, CT showed the growth of lung metastases.
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Fig. 2. A : CT performed before sunitinib therpy revealed right renal metastasis. B :
After 2 couese of sunitinib therapy, CT revealed right renal mass, stable disease.
腹部単純 CT にて 3 cm 大の右転移を認める (Fig.
2A）．
入院後治療経過 : Sunitinib 50 mg/日で導入し，γ ナ
イフ後より脳浮腫予防で内服していた prednisolone 15
mg/日を徐々に漸減し13日目より 5 mg/日とした．




(Fig. 1B），低酸素血症に対して経鼻的酸素投与 2 l/分
を 5日間要した．間質性肺疾患を疑い呼吸器科にて気
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Fig. 3. Histological examination of fibrotic speci-
mens obtained by transbronchial lung biopsy
(magnification, ×200 ; hematoxylin and
eosin stain). A section of lung tissue showed
lymphocytic infiltration and homogeneous
septal thickening usually observed in patients
with nonspecific interstitial lung disease.
(Fig. 3），sunitinib による間質性肺疾患と考えられた．
後に判明した SP-D は 81.4 ng/ml (0∼110) と正常範
囲であったが，KL-6 は 882 U/ml (0∼500) と上昇を
認めた．休薬 6日目には呼吸困難感は改善した．休薬
10日目の胸部 CT (Fig. 1C) では間質性陰影は消失し
た．一方で，間質性肺疾患診断時の胸部 CT では肺転
移の消失を認めたため (Fig. 1B），sunitinib は奏功し
たと判断し，リスクを十分に説明の上 2週間の休薬後




(Fig. 1C），頭部 MRI では新たに脳転移を認めた．右
泌58,09,04-4
Fig. 4. Clinical course of the patient. PSL : Prednisolone. BT : Body Temperature. Cre :
Creatinine.
腎転移は不変であった (Fig. 2B）．以上より腫瘍の進









邦において現在までに sunitinib 36例（ 1％），sora-
fenib 8 例（0.33％）の報告があり，sunitinib では 6
例，sorafenib では 4 例が死亡したと報告されてい
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